Methods:
Between Sept 2001 and March 2003, a total of 2,002 consecutive patients with AP and first angiographic diagnosis of CAD were enrolled in the STAR-Registry (50 centres). We examined the impact of prior stroke on 5-year-mortality of stable CAD in clinical practice.
Results:
Of 2,002 patients with stable CAD, 93 patients (4.7 %) had prior stroke. These patients were older, more often had concomitant diseases like prior myocardial infarction, peripheral artery disease and diabetes. No differences were observed in interventional treatment during the 5 year follow-up, with similar rates of PCI and CABG as compared to patients without prior stroke. Patients with prior stroke had a significantly higher 5-year-mortality (36.4% vs 18.1%, univariate analysis) as well as a higher incident stroke rate. After correction for differences in baseline characteristics and treatment using multivariate analysis, prior stroke was associated with a 47% increased 5-year mortality of stable CAD in clinical practice (OR 1.46, 1.03-2.15).
Conclusion:
Prior stroke was an independent predictor of 5-year outcome in stable CAD patients with a 47% increased mortality rate in clinical practice. 
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